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CLINICS. 


Statistical Report of the Principal Ope- 
rations performed in the London Hospitals 


during the month of November, 1854. 


Lithotomy.—Number of cases, 12; re. 


covered, 10; under treatment, 1 ; died, 1. 
Case 1, A boy, aged 10, under the care 


of Mr. Fergusson, in King’s College Hos. 
pital: He was in good health, and had suf- 
fered from symptoms of stone for only three 
months. The operation was the usual one, 
the stone removed being about the size of a 
haricot bean. He left the Hospital well 
within three weeks. Case 2. A man, in 
fair health, under the care of Mr. Fergus- 
son, in King’s College Hospital. Symp- 
toms had existed for ten months. Stone 
the size of a walnut, consisting of triple 
phosphate. Recovered without a bad symp- 
tom. Case 3. A boy, in fair health, aged 3, 
under the care of Mr. Fergusson, in King’s 
College Hoepital. Had spffered from stone 
for two years. A calculus, the size of a 





damson plum, somewhat flattened, was ex- 
tracted. It consisted of lithic acid, coated 
with phosphates. Recovered. Case 4. A 
child, aged nearly 3, in bad health, under 
the care of Mr. Solly, in St. Thomas’s Hos- 


pital, Symptoms of stone had existed three 
or four months, A very small stone was 


removed. The wound afterwards sloughed ; 


but, as the child’s health improved, it 
cleaned and healed favourably. Case 5. A 
boy, in fair health, aged about 6. In the 
attempt to make the incision of the prostate 
by means of the bistouri cache, the operator 
failed to enter the bladder, probably from 
the instrument not having been really in 
the urethra. The mistake was soon dis- 
covered, but not until the staff had been 
withdrawn. It was found impracticable to 
reintrodnce the staff, and the operation was 
accordingly at once relinquished, Except- 
ing an attack of erysipelas, the boy has since 
done well. The wound is now nearly heal- 
ed, and it is intended shortly to again ope- 
rate. Case 6. A boy, aged 4, in good 
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health, under the care of Mr. Le Gros 
Clark, in St. Thomas's Hospital. The 
stone was small, Recovered without a bad 
symptom: Case 7. A man, aged 67, in 
fair health, under the care of Mr. Solly, in 
St. Thomas’s Hospital. ‘The symptoms of 
stone had been*present’during five years. 
The calculus,was the size of a hen’s egg, 
and weighed nearly three ounces and a half. 
Under treatment. Case 8. A boy, in good 
health, under the care of Mr. Cock, in 
Guy’s Hospital. As regards the operation, 
the recovery was in every respect good; 
but, having caught cold in the operating- 
theatre, the boy subsequently suffered a 
severe attack of pleuro-pneumonia. The 
illness did not in any way retard the healing 
of the wound. Case 9.'A lad, aged 14, 
under the care of Mr. Hilton,in Guy’s Hos- 
pital. He had suffered from stone almost 
all his life; and, for several years, his suf- 
ferings had been so severe, that he was 
quite prevented from assuming the erect 
posture. He was ill-grown, and in much 
enfeebled health. In the operation, the 
transverse perineal artery was found of very 
unusual size, and after division it bled so 
freely that a ligature had to be at once ap- 
plied. The bladder having been entered, 
some difficulty was encountered in seizing 
the stone, on account of its being grasped 
firmly by the hypertrophied fasciculi of the 
vigcus, Alter some attempt to dislodge it, 
Mr. Hilton adopted the expedient of again 


injecting the bladder, which wag attended 


by excellent success, and the stone was im- 
mediately afterwards brought within the 
grasp of the forceps. It proved to be avery 
large one, consisting of oxalate of lime 
coated with phosphates. A little oozing of 
blood followed the operation, but it did not 
require any special measures for its arrest. 
No secondary hemorrhage ensued, but on 
- the eighth day a large clot of blood passed 
from the wound. The boy had repeated 
rigors and much tenderness of the abdo- 
men; he gradually sank, and died on the 
eleventh day. The wound had remained 
throughout entirely wanting in action, and 
showing no inclination to granulate. At the 
post-mortem there was not much evidence 
of peritonitis, but there were several sepa- 
rate collections of pus in the cellular tissue 
of the pelvis, The bladder was much thick- 
ened, the ufeters enormously dilated, and 
the kidneys were diseased. The cause of 
death seemed to be chiefly connected with 
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the bad state of the boy’s health previously; 
against the idea of pyssmia having resulted 
was the circumstance, that the tongue never 
became dry'and brown as it usually does 
in that disease. Cage 10. A boy, aged 3, 
in good health, under the care of Mr. Coul- 
son, in St. Mary’s. “Recovered. Case 11. 
A boy, aged 3, in good health, under the 
care of Mr. Coulson, in St. Mary’s. Acute 
orchitis of the left testis followed, but was 
subdued by treatment, and the patient re- 
covered well. Case 12. A boy, aged 9, in 
good health, but suffering severely, under 
the care of Mr. Adams, in the London Hos- 
pital, A stone, which weighed more than 
seven drachms, was removed. Recovered. 
Lithotrity.—Mr. Adams’ case in the Lon- 
don Hospital remains under treatment. 
Herniotomy.—The case (No. 5, under the 
care of Mr. Prescott Hewett) mentioned in 
our last. Report, in which an artificial anus 
had formed, remains under treatment. The 
upper portion of the gut has become everted 
and prolapsed into the wound, the whole of 
the feces being of course discharged through 
it. Mr. Hewett has repeatedly reduced the 
protrusion, but as yet it has not been found 
practicable to prevent its re-expulsion, The 
man is doing fairly as to his general health, 
Number of cases, 10; recovered, 5; 
died, 5, 
Cose 1, A woman, aged 64, under the 
care of Mr, Birkett, in Guy's Hospital, hers 


nia femoral, strangulated thirty-one hours 


sac opened, In the sac were found ileum, 


mesentery, omentum, and some bloody 
serum. The gut was very dark coloured, 
but retained its elasticity. Death followed 
fifty-two hours after the operation. At the 
post-mortem the evidences of peritonitis were 
found ; the protruded portion of bowel had 
not at allrecovered. Case2. A half-starved 
man, aged 66, under the care of Mr. Cur- 
ling, in the London Hospital, hernia ingui- 
nal ; strangulation five days, and condition 
urgent; sac not opened, He never fairly 
rallied, and death, apparently from exhaus- 
tion, took place on the third day. At the 
autopsy, the strangulated portion of bowel 
was found to have not at all recovered it- 
self; there were but slight evidences of pe- 
ritonitis, Case 3. A woman, aged 75, 
under the care of Mr. Quain, in University 
College Hospital, hernia femoral; strangu- 
lated three days; sac opened. There was 
a double sac, and larger and front one, con- 
taining only serum. The patient died on 
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the fourth day, from the effects of bronchitis 
combined with slight peritonitis. Case 4. 
A man, aged 33, under the care cf Mr. 
Quain,: in University: College Hospital, 
hernia ‘inguinal; sirangulated twenty-five 
hours; sac opened. A large portion of 
omentum was cut away at the time of opera- 
tion. Recovered. Qase 5. A boy, aged’4, 
under the care of Mr. Quain, in University 
College Hospital, hernia congenital ; stran- 
gulated eighteen hours; sac not- opened. 
Recovered. Cause 6. A woman, aged 33, 
under the care of Mr. Tatum, in St. George’s 
Hospital, hernia femoral; strangulated 
twenty-four hours; sac opened. Recovered, 
Case 7. A man, aged 45, under the care of 


opening of a hernial sac was involved, can- 
not be classed under the preceding head- 
ing, since there was no strangulated 
bowel :— 

A watchmaker, aged 61, who had been 
subject'to inguinal hernia for five years, was 
admitted into the Middlesex Hospital; under 
the care of Mr. Shaw, on the morning of 
November 28. He stated, that for five 
yearsshe had worn a truss; that on the pre- 





vious evening he had gone to bed well, but, 
during the night, while getting up to make 
water, a hard solid-feeling lump had come 
down into the position of the rupture. He 
had experienced no pain, and had none of the 
symptoms of strangulated bowel. The tu- 





Mr. Solly, in St. Thomas's, hernia inguinal ; } mour was found to be rounded, smooth, and 
strangulated seven days ; sac opened. The { movable, but could not be returned. - On 
symptoms began to abate immediately afier {the second day after admission, Mr. Shaw 
the operation, and the recovery was unin- {cut down upon it, and assoon as the hernial 
terrupted. Case 8. A man, aged 58, under 3 sac wasopened the mass rolled out. It was 
the care of Mr. Fergueson, in King’s Col- {the size of a pigeon’s egg, quite smooth, 
lege Hospital, hernia scrotal ; strangulated }and glistening exteriorly, and as white as 
forty-eight houra, symptoms having existed ‘cartilage. It had no appearance of having 
thirty hours; sac opened. The sac con- been attached. The man recovered without 
tained about half a pint of bloody serum ; {a bad symptom. (The tumour referred to 
the bowel was of a coffee colour, from con- } was exhibited by Mr. Shaw at the last meet- 
gestion. Recovery without a bad symptom. ;ing of the Pathological Society. See report 
Case 9, A man, aged 42, under the care of Sin the Medical Times and Gazette for De- 


Mr. James Lane, in St, Mary's Hospital, 'cember 16.) 
hernia inguinal ; strangulated ight hours; Amputations.—The cages left under care 
sac opened, The sxe was found thickened, by last month's report have either recovered 


but there was no dificalty in reduction, jor are doing well | 
Symptoms continued after the operation, | Number ofeases, 13; recovered, 5; under 





and death occurred on the third day, At ‘treatment, 45 died, 4 


the post-mortem a portion of bowel was 
found strictured within the abdomen by a 
band of peritoneal false membrane, Case 
10. A ‘man,'aged 36, hernia inguinal ; stran- 
gulated two days; sac opened. A farge 
mass of omentum was down, and the in- 
guinal canal was unusually long. The 
omentum was at first left in situ, but on the 
day following the operation a portion of it 
was removed from the sac. The symptoms 
of strangulated bowel persisted after the 


operation, and death occurred on the third 


day. At the post-mortem, a small knuckle 
of bowel was found’ yet strangulated, and 
in an almost sloughly condition in the in- 
ternal ring. The great length of the canal, 
and the impediment offered by the presence 


- of omentum in the sac, were the only con- 


ditions by which the mischance of non-re- 
duction could be explained. 
Removal of a Tumour from a Hernial 





Sac.—The following case, although the 


Of the Thigh Case 1, A man, aged 40, 
under the care of Mr. Adams, in the London 
Hospital, for disease of the knee-joint, of 
four years’ duration. He was in’ pretty 
good health, but was suffering from an acute 
relapse of inflammation in the joint. After, 
the amputation, there was’ much bleeding 
from a large vein, which was arrested by 
placing a plug of sponge over it, and leaving 
the ‘former attached by a ligature in. the 
stump. Great difficulty was afterwards ex. 
perienced in getting the sponge away; it, 
however, very efficiently answered its pur- 
pose. Case 2. A man, aged 27, admitted 
into University College Hospital, under the 
care of Mr. Quain, for a compound fracture 
of the leg, sustained in a railway accident ; 
he had lost a very large amount’ of blood. 
Amputation was performed, but he did not 
rally afierwards. Case 3. A’man, aged 55; 
under the care of Mr. Erichsen, in Univer- 
sity College Hospital. He was in an ex- 
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tremely feeble condition. Amputation was 
necessitated by some extensive sloughing 
ulcers of the leg. He sank afterwards, and 
died on the sixth day. Case 4. A woman, 
aged 55, under the care of Mr. South, in St. 
Thomas’s Hospital, for diseased knee-joint 
with necrosis of the tibia. She was in feeble 
health, and had suffered from the disease 
for nearly three years. Recovered. Case 
5. A man, aged 47, in St. Thomas’s Hos- 
pital, for diseased knee-joint with necrosis 
of the lower part of the femur. He had 
been ill a year. Recovered. Case 6. A 
boy, aged 16, under the care of Mr. South, 
in St. Thomas’s Hospital, for diseased knee- 
joint with necrosis of almost the whole shaft 
of the femur. The bone, where cut across, 
consisted of a sequestrum, surrounded by a 
thick shell of newly-formed material. The 
former could not be extracted, and will re- 
quire removal at some subsequent period. 
The stump is doing very well, notwithstand- 
ing; and the lad'’s health has improved since 
the operation. Case 7. A man, aged 42, 
under the care of Mr. James Lane, in St. 
Mary’s Hospital. He had been admitted 
with a penetrating wound of the knee-joint. 
An attempt was made to save the limb, 
and it was put up on the double inclined 
plane; abscesses, however, formed in and 
about the joint, and notwithstanding that 
free incisions were practised, the constitu- 
tional disturbance produced was so severe 
that amputation became needful. It was 
performed in the third week, and death fol- 
lowed five days afterwards. 

Of the Leg.—Case 8..A man, aged 35, 
in good health, was admitted on account of 
severe compound fracture, under the care 
of Mr.‘Paget, into St. Bartholomew's Hos- 
pital. Primary amputation was performed. 
The circular method was adopted, and the 
stump dressed so that the line of union ran 


vertically, Recovered well. 

Of the Foot.—Case 9... man, aged 20, 
under the care of Mr, Birkett, in Guy's 
Hospital, on account of diseased tarsus, Six 
month ago, an excision of almost the entire 

_scaphoid bone had been performed ; and, 
although he had been kept in bed ever since, 
yet the parte had not got sound. (See ‘‘ Ex- 
cision of Bones.’’) Mr. Birkett performed 
amputation at the ankle-joint, cutting away 
the malleoli and the articular facets of the 
tibia and fibula. About a third of the pos. 
terior flap sloughed away, but the stump, 
notwithstanding, healed well, and within a 
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month was so-far sound that the man could 
bear firm pressure with the hand over its 
face. Case 10. A woman, aged 22, in poor 
health, under the care of Mr. Erichsen, in 
University College Hospital, for diseased 
tarsus. An attempt had been made three 
weeks previously to remove the diseased 
bones, but, as the parts did not seem likely 
to become sound, it was subsequently deter- 
mined to remove the foot. Amputation at 
the ankle-joint was performed. Doing well. 
Case 11. An infant, aged fifteen months, 
was admitted into Guy’s Hospital, under the 
care of Mr. Cock, for a compound fracture 
of the taraus, the foot being very much 
crushed. Under the influence of chloro- 
form, Mr. Cock performed a modified Cho- 
part’s amputation. The child never rallied 
completely. It refused to take food; had 
convulsions; and subsequently sloughing 
attacked the leg. Death took place on the 
seventh day. Case 12. A man, aged 20, 
under the care of Mr. De Morgan, in the 
Middlesex Hospital, for diseased tarsus. 
Amputation at the ankle-joint was perform- 
ed. Doing well. 

Of the Upper Extremity.—Case 13. A 
man, aged 54, under the care of Mr. Ure, 
in St. Mary’s Hospital, on account of a large 
cancerous sore.on the back of the left hand. 
There was no disease of the lymphatics; 
and, as the ulceration had resisted all reme- 
dies, it wag determined to remove the hand. 
Amputation through the forearm was ac- 
cordingly performed, and-the man made a 
good recovery. -The disease proved to be 
a well-characterized example of epithelial 
cancer. 

Ligature of Arteries.—The case under 
the care of Mr. Solly, in St. Thomas’s Hos- 
pital. has resulted in recovery. 

Case 1. By Mr. Critchett, in the London 
Hospital, ligature of the common carotid, on 
account of aneurism by anastomosis in the 
right orbit, The patient was man, aged 
35; the eye had been already destroyed, 
and was much protruded, The ligature 
came away on the twenty-third day, and the 
man has done uninterruptedly well, The 
eye has sloughed out. Under treatment. 
Case 2. By Mr. Fergusson, in King’s Col- 
lege Hospital ; ligature of the radial artery, 
above and below a false aueurism, which 
existed in the middle of its course. The 
disease had been caused by a puncture. 
three months previously. After the vessel 
had been tied, Mr. Fergusson cut into the 





CLINICS. 


tumour, and turned out a fibrinous clot the 
size of asmall walnut. The patient was a 
man, aged 33; he has recovered well. Case 
3. A woman, aged 22, was admitted into 
King’s College Hospital, having divided all 
the structures, on the outer side of the fore- 
arm down to the bone, by a piece of glass. 
Mr. Atkinson, the House-Surgeon, at once 
tied both ends of the radial artery. Under 
treatment. Case 4, Ligature of the femoral 
artery, by Mr. De Morgan, in a case of fe- 
moral aneurism, under care in the Mid- 
dlesex Hospital. The compression treat- 
ment bad been tried without avail for nearly 
six months, and had failed to effect the con- 
solidation of the tumour. The ligature came 
away on the twenty-third day after its appli- 
cation, and the tumour has since become 
solid and much reduced in size. 

Excision of Bones and Joints.—In Case 
4 of our Report for April last, removal of 
the foot by amputation at the ankle-joint has 
at length been performed. The patient is 
a man, aged 20, under the care of Mr. Bir- 
kett, in Guy’s Hospital. The original opera- 
tion consisted in excising almost the entire 
scaphoid bone in a state of caries. The case 
had proceeded very slowly, and the patient 
was urgent for amputation. The examina- 
tion of the foot after the operation revealed 
a condition of things much better than had 
been anticipated. The cavity left was filled 
up with fibrous structures, and the remains 
of the scaphoid were united firmly with the 
internal cuneiform and the astragalus. 
There was no diseased bone remaining. 

The other cases of this class remain under 
treatment. During the month the following 
have been performed :— 

Case \. By Mr. Birkett, in Guy’s Hos- 
pital, removal of portions of the tarsal bones 
in a state of necrosis, from the foot of a 
woman, aged 24, The disease had existed 
fora year. Under treatment. Case 2. By 
Mr. Erichsen, in University College Hos- 
pital, excision of portions of the tarsal bones 
from the foot of a woman, aged 22. Ampu- 
tation at the ankle-joint has subsequently 
been performed. Case 3. By Mr. Statham, 
in University College Hospital, removal of 
some carious bone from the os calcis of a 
man who has been the subject of two prior 
operations. Case 4. A man, aged 20, was 
admitted into Guy’s Hospital, under the 
care of Mr. Cock, for disease of the meta- 
tarsal bone of the great toe. Amputation 
of the whole had been proposed to him in 
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another Hospital. Mr. Cock laid bare the 
diseased bone, and, finding the periosteum 
separated, and the bone carious, cut away 
the entire shaft of the latter, leaving only 
its head in articulation with the cuneiform. 
The opposed articular facet of the first pha- 
lanx was covered with’ healthy granulations, 
and it was, therefore, not interfered with. 
The case has done remarkably well, and 
healing is now almost complete, the toe 
being about an inch shortened. Case 5. A 
man, aged 35, was admitted into Guy’s 
Hospital, under the care of Mr. Cock, having 
just before sustained an injury in which the 
metacarpal bone of his left thumb had been 
fractured, and the whole of the extensors 
cut through. The thumb was, in fact, hang- 
ing by the muscles of its ball, and the bone 
was crushed. Mr. Cock removed the car- 
pal half of the metacarpal bone, and then, 
adjusting the parts as well as circumstances 
allowed, supported the remains of the 
thumb in position by means of a pad of 
sponge. The case is doing very well, and 
the thumb will be saved. Case 6. By Mr. 
Moore, in the Middlesex Hospital, excision 
of a diseased metatarsal bone. Recovered. 
Removal of Malignant Tumours.—The 
cases left under treatment by last report have 
all recovered. Number of cases, 7; reco- 
vered, 4; under treatment, 1; died, 2. 
Case 1. A man, aged 68, under the care 
of Mr. Erichsen, in University College 
Hospital, for a returned epithelial cancer of 
the lip. The disease had recurred twice 
within eight months. The man was of 
gouty habit, Recovered. Case 2. Removal 
of the breast on account of rapidly-growing 
cancer. The patient is a woman, aged 42, 
under the care of Mr. Walton, in St. Mary’s 
Hospital. Doing well. Case 3. By Mr. 
Birkett, in Guy’s Hospital; excision of a 
tumour from over the left parotid region of @ 
man, aged 52, It had. existed for many 
years, but for ‘the last few monthe it had 
been rapidly increasing. For two months 
there had been paralysis of the left facial 
nerve. After excision, the tumour was 
found to be ‘‘ invested by a loosely: defined 
envelope ; firm and fibrous in its structure 
in the centre, but surrounded by a more re- 
cent development of carcinoma.’’ Reco- 
vered well, the paralysis being persistent. 
Case 4. A girl, aged 17, of ruddy and 
healthy appearance, was admitted into 
King’s, under the care of Mr. Fergusson, 
for an enormous mass extending from the 
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anterior border. of the left, scapula to the 
sternum, and from the top of the shoulder 
above to the level of the seventh rib below. 
The axilla was so filled that the arm was 
kept at right angles with the body. Con- 
stant and extreme pain was caused by the 
pressure of the tumour on the axillary plexus. 
The growth was of two years’ existence, but 
had attained three or four times its former 
bulk within the last two months. During 
the few weeks that she was in the Hospital 
it increased very fast, and the girl’s health 
rapidly declined. At her earnest solicita- 
tion Mr. Fergusson consented to operate. 
The operation consisted in exposing the 
mass by a T shaped incision, and then dis- 
secting it-away. A considerable quantity 
of blood was lost. The patient never ral- 
lied, but died about fifteen hours after her 
removal to bed. At the autopsy numerous 
nodules of the growth were found attached 
tothe tendons around the shoulder-joint, to 
the capsule of the joint, the heads of the 
scapula, and humerus. The disease was 
medullary cancer. Case 5. A woman, aged 
50, under Mr. Partridge’s care in King’s, 
on account of a scirrhous tumour above the 


right mammary gland, and unconnected 


with it. The tumour was the size of a hen’s 
egg. Erysipelas followed the excision, and 
the patient died on the seventh day. Cause 
6. A man, aged 72, under the care of Mr. 
Cock, in Guy’s, for an epithelial cancer of 
the lower lip, and a similar growth on the 
mucous membrane inside the cheek. The 
disease in the lip was excised, and that in 
the cheek removed by ligature. The 
wounds quickly healed. Case 7. An el- 
derly'woman, under the care of Mr. Cock, 
in Guy’s Hospital, for malignant polypus of 
the left nostril. Mr. Cock had to slit up 
the ala in order to remove the whole of the 
growth, which adhered extensively to the 
lining membrane. Recovered. 
Tracheotomy.— Case 1. A female child, 
aged 5, under the care of Dr. Bence Jones, 
in St. George’s Hospital, for croup. She 
was admitted extremely ill, and tracheoto- 
~ my was performed by Mr. Prescott Hewett, 
under very urgent circumstances. Some 
masses of false membrane were removed. 
The child recovered well.. For particulars 
see Medical .Times and Gazette for Decem- 
ber 2. Case 2. A healthy boy, aged 34, 
was admitted into King’s, having swallowed 
some boiling water from the kettle-spout. 
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kinson, the House-Surgeon, twelve hours 
afier the accident, the child being at the 
time unable either to speak or swallow. To 
subdue subsequent inflammation, calomel 
was prescribed, and unfortunately produced 
salivation. On the fifth day the canula was 
removed; and from that time to the 8th, 
when death occurred, the respiration was 
almost natural. Death appeared to be from. 
exhaustion. There was a large sloughing 
ulcer in the leftcheek. At the post-mortem, 
the larynx was found to be quite recovered 
from the inflammation, and there were no 
evidences of bronchitis. Case 3. A man, 
aged 26, under the care of Mr. Paget, in 
St. Bartholomew’s Hospital, for syphilitic 
disease of the larynx. He had suffered 
during the preceding day several very ur- 
gent paroxysms of ive dyspnea, and, 
for fear of their recurrence at a time when 
assistance might not be at hand, Mr. Paget 
advised him to submit to tracheotomy. This 
was accordingly done; and for some days 
he appeared relieved. Broncho-pneumonia, 
however, subsequently occurred, and car- 
ried him off about the eleventh day. No 
post. mortem was permitted. There was 
reason to suspect extensive tuberculous dis- 
ease of the lungs, and his health at the time 
of the operation was very bad. 

Operations for Urethral Stricture.—The 
case of Mr. Erichsen’s, in University Col- 
lege Hospital, and several others previously 
mentioned, remain under treatment. 

During the month the following have 
been performed :— 

Case 1. A man, aged 20, under the care 
of Mr. Fergusson, in King’s College Hos- 
pital, for stricture, the result of an injury 
five years previously. The stricture had 
for some time been impassable; but, under 
chloroform, Mr. Fergusson succeeded in 
introducing a No. 1 catheter, which served 
asa guide for the section of the diseased 
part. The incision needed was but small; 
very little blood was lost; and no difficulty 
whatever attended the operation. Excepting 
that a catheter instead of a grooved staff was 
used, the operation was the one known as 
‘* Syme’s.”?, The man did well at first ; 
but, on the sixth day, a severe rigor oc- 
curred, followed.on the next day by pain in 
the chest and dyspnea. The symptoms of 
pysemia soon became marked, and death 
occurred on the fifteenth day. At the post- 
mortem, the wound showed no signs of ‘ac- 





Tracheotomy was performed by Mr. At- ‘tion, but there was no suppuration either in 
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or around it, nor any discoverable evidence } 
of phlebitis. In the front of the chest was. 
a large diffuse ab , and puru- 
lent deposits were also found in the lungs 
and liver. Case 2. A man under the care 
of Mr. Fergusson, in King’s, for stricture 
with perineal fistula. The stricture was 
divided, and the fistule laid open. Under 
treatment. Case 3. A man in King’s, 
under the care of Mr. Lee, for stricture. 
Perineal section was performed. The 
wound has entirely healed, and the urine 
passes in a free stream, a No. 9 silver cathe- 
ter being easy of introduction. Case 4. A 
man, aged 39, the subject of a long-standing 
and close stricture, under the care of Mr. 
Coulson, in St. Mary’s Hospital. With 
much difficulty the introduction of a Syme’s 
staff was accomplished, and perineal sec- 
tion was then performed. The stricture 
being long, a free division was required. 
Doing well. 

Removal of Necrosed Bone.— Case 1. By 
Mr. Birkett, in Guy’s Hospital, removal of 
the shaft of the humerus which had necrosed 
after an amputation through its middle six 
months ago. The patient is a sailor, whose 
arm was removed for sloughing after a com- 











pound fracture; the stump inflamed, and ; 


was much swollen afterwards. There are 
yet some fragments of bone to come away. 
Case 2. A boy, aged 14, under the care of 
Mr. Quain, in University College Hospital. 
A small portion of dead bone was removed 
from the tibia. Erysipelas followed the 
operation, but the boy is now doing well. 

Operations of this class, but without hav- 
ing any particular interest attached, have 
been performed in eight instances besides 
the above. In several the patients are con- 
valescent, and in the others they are doing 
favourably. ‘ 

Plastic Operations.—The cases of Rhino- 
plastic Surgery, under the care respectively 
of Mr. Erichsen, in University College, 
and Mr. Ward, in the London, remain 
under care. In each a second operation 
for making the septum has been performed. 

For Vesico- Vaginal Fistula.—Case 1. 
By Mr. Hilton, in Guy’s Hospital. The 
opening was about large enough to admit a 
quill. An attempt was made to close it en- 
tirely by paring the edges, dissecting up 
the mucous membrane, and connecting the 
flat surfaces by means of sutures. The sur- 
faces brought into contact were at least a 
quarter of an inch broad. ‘The catheter 
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could not be retained in the bladder, on ac- 
count of its extreme irritability. No union 
resulted, but the woman left the Hospital 
before it could be seen, to what extent’ the 
orifice would contract during the healing 
process. She was, at the time of the opera- 
tion, several months pregnant. Case 2. By 
Mr. B. Brown, on a case several times be- 
fore operated on in St. Mary’s Hospital. 
No union resulted. 

For Urethral Fistula.—Case 3, A man, 
aged 37, under the care of Mr. Cock, in 
Guy’s, for a fistula just anterior to the scro- 
tum, exposing the urethra. It had resulted 
from sloughing, and the parts around con- 
sisted of hard cicatrix. The hole itself was 
as large as a threepenny piece. Mr. Cock 
freely pared away the indurated borders of 
the opening, and then brought up a flap of 
skin from the scrotum, and united it by the 
Glover’s suture, so as to completely close 
the wound. A flexible catheter was retained. 
Union appeared to proceed well for a few 
days, when sloughing attacked the part, and 
laid open the whole into a large and deep 
sore. The phagedena has now ceased, and 
the healing by granulation is proceeding 
well. The intention of the operation has of 
course quite failed. 

For Harelip.—Case 4. By Mr. Hilton, 
in Guy’s Hospital, on an infant, for double 
harelip, with great projection of the incisive 
bone, but no cleft in the palate. The 
projecting portion of bone, with its teeth, 
was cut away, and the lip united over its 
extremity. The palate was narrow—had 
an appearance as if it had been laterally 
compressed, a ridge running down its mid- 
dle. The parts united perfectly. , Case 5. 
By Mr. Curling, in the London Hospital, 
on a young woman, aged 21, for double hare- 
lip. An operation -performed in infancy 
had, although successful, left an unsightly 
gap. Mr. Curling operated in the usual 
manner; an admirable adaption was pro- 
cured, and perfect union followed. This 
case, like the preceding, was peculiar, in 
that, although there was double harelip, yet 
the palate was not cleft. The uvula was, 
however, bifid, and the soft palate extended 
further forward than usual, the bone being 
deficient; the middle incisive teeth were 
placed with their inner edges prdjecting, so 
as to form an angle, and there was also the 
same appearance of ridges in the palate, as 
was observed in the other. Case 6. By Mr. 
Adams, in the London Hospital, on an in- 
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fant five weeks old for single harelip,.ac- 
companied by fissure of the palate. The 
pins were removed on the third day ; perfect 
union resulted. 

For Cicatrices.—Case 7. A girl, aged 9, 
in King’s, under the care of Mr. Fergusson, 
for a cicatrix in the left angle of the mouth, 
after sloughing in typhus. Much improved. 
Case 8. A woman, aged 44, in King’s, 
under the care of Mr. Partridge, for the re- 
sults of syphilitic ulceration of the lip. After 
the operation, ulceration again attacked the 
part, and entirely prevented union. Case 
9. A girl, aged 13, inKing’s, under the care 
of Mr. Lee, for a cicatrix after burn, draw- 
ing the chin down towards the chest. The 
contracted part was divided, and a flap of 
skin from the left mammary region trans- 
planted into the gaping wound. The flap 
retained its vitality, and the case is doing 
well. Case 10. A girl, aged 17, under the 
care of Mr. Cock, in Guy’s Hospital. Both 
hands were drawn down. at acute angles 
with the forearm by the contracted cica- 
trices of a severe burn: Mr. Cock has 
treated one hand by division of the impeding 
bands and union of the lips of the wound 
from side to side by Glover’s suture. 
Great benefit has resulted. 

For Cleft Palate—Case 11. A man, 
aged 22, in King’s, under the care of Mr. 
Fergusson, with congenital cleft extending 
through the soft palate only. The usual 
operation was performed, and with complete 
success. The man left the Hospital on the 
tenth day. 

For Vaginal Rectocele-—Cases 12 and 
13. In these cases, both of them under the 
care of Mr. I. B. Brown, in St. Mary’s Hos- 
pital, the ‘usual operation for diminishing 
the size of the vagina was successfully per- 
formed. 

For Prolapsus Uteri —Case 14. By Mr. 
I. B. Brown, in St. Mary’s Hospital. The 
woman had suffered long and severely. 
The usual operation was performed. Thus 
far, it appears likely to be quite successful. 

Excision of Non- Malignant Tumours.— 
Mr. Hilton’s case (Case 6), in which a large 
ulcerated follicular tumour had been excised 
from the scalp, remains under treatment, 
and is doing well. The other cases on last 
month’s list are recovered. 

Case 1. By Mr. Hilton, in Guy’s Hos- 
pital, a broad-based exostosis from the lower 
jaw of a girl, aged 12. It was about the 
size of half a chestnut. The wound healed 
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quickly. Case 2. By Mr. Hawkins, in St. 
George’s Hospital, from a woman aged 25, 
removal of an exostosis from the ilium, the 
size ofa walnut. Recovered. Case 3. By 
Mr. Tatum, in St. George’s Hospital, ex- 
cision of a large mass of warts from the 
scrotum and inner side of the thigh. The 
growth had existed for years, and the man, 
whose age was 56, was in such bad health, 
that malignant disease was suggested. It 
proved, however, to be of innocent nature, 
Recovered. Cases 4 and 5. Excision of 
fatty tumours, by Mr. Prescott Hewett, in 
St. George’s Hospital. Recovered. Case 
6. By Mr. Hawkins, in St. George’s Hos- 
pital, excision of a chronic mammary tumour 
from the breast of a woman aged 22, Re- 
covered. Case 7. A man, aged 56, was ad- 
mitted into St. Mary’s Hospital, under the 
care of Mr. Lane, on account of a large se- 
baceous cyst in the neck. The tumour was 
the size of a large orange, and was situated 
beneath the platysma, below the ramus of 
the jaw. During the operation for its re- 
moval, the facial artery and vein, and the 
external jugular vein, were divided, and 
considerable hemorrhage occurred. The 
patient recovered well. Case 8. By Mr. 
Fergusson, in King’s College Hospital, re- 
moval of a very large fatty tumour from the 
arm. It had been growing for forty years, 
and caused much inconvenience from its 
bulk and weight. The patient was dis- 
charged well three weeks after the operation. 
Cases 9, 10, 11, and 12. Fatty or sebaceous 
tumours successfully removed. 

Paracentesis of the Chest.—The case 
mentioned last month, under the care of 
Dr. Birkett, at the City of London Hospital 
for Diseases of the Chest, remains under 
treatment. The fistula remains open, and 
there continues very profuse suppuration. 
The case is now complicated with pneumo- 
thorax, as air has freely entered. The child’s 
health a little improves, but he does not gain 
much flesh. 

Operations for the Cure of Nevus.—The 
case (Case 4) under the care of Mr. Athol 
Jobnson, in the Hospital for Sick Children, 
remains under treatment. 

Case 1. By Mr. Hilton, in Guy’s Hos- 
pital, on a child aged six months; injection 
of a large nevus on the abdomen, with the 
perchloride of iron, Three injections were 
practised, about fifteen minims being 
thrown in each time. Some sloughing fol- 
lowed, but the case is now doing well. 
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Cases 2 and 3. By Mr. Prescott Hewett, in 
St. George’s Hospital ; nevi; treated in the 
one case by ligature, in the other by nitric 
acid. Bothcured. Case 4. In Guy’s Hos- 
pital, by Mr. Cock, injection of a large 
nevus with the perchloride of iron.. The 
nevus was chiefly of a venous nature, in- 
volving the entire thickness of the right 
cheek, and very rapidly extending, At 
birth it had been very small, but when 
brought under care at the age of 5 weeks, 
it involved, in a direction backwards from 
the angle of the mouth, an extent almost 





equal to that of acrown piece. The infant 
was in fair health. The injection produced 
great irritation, and for several days after- 
wards the state of the little patient was one 
of great danger. It refused to take fvod, 
had slight convulsions, and the extremities 
became cold. By the use of wine, etc., it 
was rallied. Some sloughing followed, by 
which the disease has been pretty well de- 
atroyed. Until within the last few days the 
infant has, since its recovery from the first 
symptoms, done well; but it has lately 
again been off its food (the mother having 
lost her milk), and the result as to recovery 
must yet be considered doubtful. Case 5, 
A child, aged 1 year, under the care of Mr. 
Fergusson, for a nevus the size of a half 
walnut, on the crown of the head. Needles 
were passed through its base, and it was 
surrounded by a twisted suture. Cured. 
Case 6. An infant, aged 3 months, under 
the care of Mr. Hutchinson, at the Metro- 
politan Free Hospital, for a nevus the size 
of a halfpenny on the scalp. Needles and 
ligature round the base were employed. 
Cured. Cuses 7 and 8. Under the care of 
Mr. Fergusson, in King’s College Hos- 
pital. In both the injection of the perchlo- 
ride of iron was tried ; but not succeeding, 
ligature was in each case afterwards em- 
ployed. Cured. 

Operations for Fistula in Ano.—A con- 
siderable number of operations of this class 
are performed each month. During the last 
month, twelve such have occurred. None 
of them present features of interest sufficient 
to make them worthy of individual men- 
tion. All have been either successful, or 
are doing well. The sphiricter ani has also 
been divided in a case of different character 
—one, namely, of fissure by the anus. The 
patient, a woman, under the care of Mr. 
Cock, in Guy's Hospital, had suffered ex- 





by the operation.— Medical Times and Ga- 
zette, December 23, 1854, 
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Annual Meeting of the American Medi- 
cal Association.— We invitg attention to the 
notice in our last number, p. 10, in relation 
to the meeting of our National Medical Con- 
gress, to be held in the City of Philadelphia 
on the Ist of May next, and would urge 
upon the societies and institutions entitled 
to send delegates, the importance of making 
their appointments at anearly day. It isalso 
important that the credentials of members 
should be forwarded as soon as possible 
to the Secretary, Dr. F. West, Phila., in 
order.to enable the Committee of Arrange- 
ments to adopt some plan for avoiding the 
annoying delays experienced by delegates 
in registering their names. 

College of Physicians of Philadelphia.— 
The following gentlemen have been duly 
appointed to represent the College of Phy- 
sicians at the approaching meeting of the 
American Medical Association :— 

Drs. J. Rodman Paul, Isaac Hays, G. B. 
Wood, John Neill, F. G. Smith, E. Harts- 
horne, G. W. Norris, Franklin Bache, 
R. A. Given, Bernard Henry, Francis 
West, P. B. Goddard. 

St. Joseph's Hospital.—Dr. A.FrepD 
Srittf has been appointed a delegate to 
represent this Hospital at the next meeting 
of the American Medical Association. 

Smallpox.—It is stated, in the Medical 
Counsellor (Jan. 27), that this disease is quite 
prevalent in Cincinnati, and has made its 
appearance in several parts of the State. 

Correction.— We have been requested by 
Dr. Cuas. J. Morton, of Springfield, Pa., 
to notice a very glaring typographical error 
in the Report of the Delaware County 
Medical Society, as published in the Trans- 
actions of the Medical Society of the State 
of Pennsylvania, of last year. It is stated, 
in the printed report, that ‘‘ opium was given 
early and freely, requiring, in some cases, 








tremely before, and has been quite relieved 
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in twenty four hours.’’ It should read: 
** Opium was given early and freely, some 
cases requiring from ten to fifteen grains in 
twenty-four hours, especially in men of pre- 
vious intemperate habits.’’ The error, which 
did not exist in the MS., and was that of the 
printer, appears almost too obvious to need 
correction, as every intelligent physician 
would correct it for himself. 


Boston Medical and Surgical Journal.— 
Drs, Wu. W. Mortanp and Francis Minor 
have been associated with Dr. Smith in 
the editorship of this journal. The zeal, 
ability, and high character of the new editors 
afford ample assurance that this journal 
will hereafter fully represent the advanced 
condition of medical science in Boston and 
the active efforts constantly making there 
for its improvement ; and, at the same time, 
that the dignity and lofty position of the 
profession will be faithfully maintained. 

Barnum’s Latest.—A bill has been intro- 
duced into the New York Assembly, to 
incorporate P. T. Barnum and others into 
an Hydropathic Medical College, ‘for the 
purpose of promoting Medical. Science’’ 
CVT? fT: 
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Atmospherical Ozone and the Cholera.— 
According to Professor Schinbein, the dis- 
coverer of cotton-powder, a complete absence 
of ozone bas been remarked in the atmo- 
sphere at Berlin during the invasion of the 
cholera. Dr. Beckel, of Strasburg, informs 
us, that in that town also the presence of 
cholera coincided with the absence of ozone, 
and that ozone reappeared as soon as the 
epidemic decreased. 

Dr. Billiard, of Corbigny, is of opinion, 
that the diminution of ozone.in the atmo- 
sphere is the first cause of cholera, and that 
this modification of the air brings forth a 
change in the animal organization, in conse- 
quence of which, the liquids contained in 
certain vessels and the substances contain- 
ed in the digestive tube, are withdrawn from 
vital action, and only remain subject to the 
forces by which inert matter is ruled. 

Thus the production of a putrid fermen- 
tation, the disengagement of gases, and 
other physical phenomeria, by means of 
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which, according to Dr. Billiard, ‘‘all the 
morbid symptomsof cholera, from its period 
of incubation, to its fatal, or favourable ter- 
mination, may be explained.”” 

What is ozone? Tothis question we will 
endeavour to give acomprehensive answer, 
as the subject is well worthy of attention, 
and its assiduous study, added to daily me- 
teorological observation, promises to be no 
less interesting to the physiologist and pa- 
thologist than it is at present tothe chemical 
philosopher. Ozone is nothing else than 
oxygen itself, but so different from the body 
to which, since Priestley’s discovery, we 
are accustomed to give the name, that it has 
been extremely difficult to find out its real 
nature. 

Oxygen has no smell. Ozone, on the 
contrary, has a very penetrating odour; re- 
sembling, at the same time, that of chlorine 
mixed with air, and of phosphorus or sul- 
phur in combustion. 

It is the odour which manifests iteelf after 
repeated electrical discharges. The new 
permanent qualities acquired by oxygen 
when it changes into ozone is not confined 
to its smell alone. Its oxidizing power is 
much greater than that of common oxygen. 
The latter combines only very slowly with 
mercury at an ordinary temperature; the 
former, on the contrary, unites itself very 
rapidly with this metal. 

Van Marum was the first who found this 
remarkable body, in 1785. Having at his 
disposal the great machine of Tayler’s Mu- 
seum, he excited sparks in a tube filled with 
oxygen. After 5,000 sparks the oxygen had 
acquired a strong smell, ‘‘ which seemed to 
us,’’ says this natural philosopher, ‘‘ to be 
clearly the smell of electrical matter.’ 
From 1785 to 1840, these remarkable ex- 
periments were completely lost sight of ; but, 
in the latter year, Professor SchGnbein, 
while decomposing water by a galvanic bat- 
tery, remarked, that the production of the 
hydrogen gas was accompanied by a pecu- 
liar smell, and published a paper on this 
subject. What was this new body? A’ 
simple one, or a composition of oxygen with 
hydrogen or azote. The ingenious chemist 
left the question undecided, but gave the 
name of ozone to the odorous substance. 

Eight years after, Mr. Williamson, a 
member of the Royal Society of London, 
pronounced, that according as ozone is pro- 
duced by a galvanic battery, developed by 
the electric spark, or brought forth by the 
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action of air or phosphorus, it is a hyper- 
oxide of hydrogen and azotic acid, or a mix- 


Several men of science, impressed with 


the importance of this new branch of meteo- 


ture of the two. Professor Schinbein had {rological observations, have devoted pecu- 
meanwhile continued his researches. In ‘liar attention to it. The following Table, 
1850, he expresses an opinion that ozone is ; published by the Strasburg Medical Ga- 
a highly oxygenated combination of hydro- }zette gives us the mean of the observations 
gen. In 1851, Messrs. Marignac and De }of Dr. Beckel, of Strasburg, and Mr. Simo- 
la Rive came to the conclusion, after a series { nin, of Nancy :— 


of experiments, that ozone is nothing else 


than oxygen in a peculiar state of chemical . _ me 
us 8 P < Soh 1853. Morning. Evening. Morning. Evening. 
activity, impressed upon it by electricity.},ny . . 5.93 6.66 5.50 6.33 
Berzelius and Professor Faraday also be-;May . . 5.71 6.71 5.70 6.60 
lieved in a simple modification of oxygen, July 4- ree me in 7 
in an isomeric or allotropic state of the body. } August 4.39 4.74 4.33 6.18 
Professor Schdnbein, taking up the question — pe ie ad 
for the third time, ranged himself in 1851 {November . 3.50 0.93 1.60 0.50 
to the opinion of M, Martignac and De la} December . 5.16 1.58 £00 2.00 
Rive. Most chemists, however, still hesi-} January . 5.35 2.71 
: Mu i .) February . 7.00 4.50 
tate to admit the modification of oxygen; March : 350 440 


but the experiments published in 1852, by 
Mr. E. Fremy and Edmund Becquerel, seem 


Dr. Bockel makes the following re- 


to have removed all doubts on the subject. }marks:— 





Thus, ozone is only a peculiar form of 


‘* Tn summer, the ozonometrical mean is, 


oxygen produced by electricity; a change {according to my observations, constantly 
analogous to that which the solar rays bring } more considerable during the day-time than 
forth in chlorine by rendering its affinities } it is at night; the ozonoscopical paper being 
more powerful, or to the modifications }exposed from morning to evening to two 
which are excited by heat in sulphur, phos- {maxima of electricity; while during the 


phorus, and carbon. 


night the:reactive paper only traverses one 


This fact having once been admitted, } maximum period, which is between two and 
the question naturally arose, whether the } four in the morning. 


changes we bring about in our laboratories 


‘In winter, the inverse seems to take 


are not produced spontaneously in the atmo- $ place; the electrical affinities being then 
sphere ; and this was very soon affirmatively ; most likely less energetic, in consequence 
answered. Since 1850, Professor SchGn- {of the absence of the sun, although expe- 
bein had ascertained that ozone decomposes } rience seems to have proved that a greater 
iodide of potassium, and concluded that the { quantity of electricity is produced in winter. 


best reagent for finding out the presence of 


‘* During a fog, the ozonoscope frequently 


ozone is starched paper containing a small / marks zero, as only the rapid formation of 
quantity of the iodide, Paper.thus prepared } vapours, or their precipitation in rain or 
and exposed to the action of the atmosphere }snow is accompanied by a disengagement 
soon revealed the presence of ozone. But of electricity. This took place during the 
it was evident that this singular body could 3 last four months of last year, which were 
not always be contained in the air in the 3 frequently foggy. The ozonometrical mean 
game proportions; and to study these varia- of these months has constantly been infe- 
tions, a scale must necessarily be formed. § rior to that of the remainder of the year. 


An ozonometrical measure was easily esta- 


‘‘Thus we have here a body, the exist- 


blished by dividing into ten shades the chro- 3 ence of which was not even suspected a few 
matic interval between the absence of ozone, 3 years ago, and which never ceases to act 
which is white, and the deepest colour which } upon us, and upon all animated nature. Ae 
this substance can possibly bring about by {to the intensity of its action, it cannot be 
decomposing iodide of potassium. By doubted; for who can question that con- 
means of this scale, the daily variations of { siderable variations in the oxidizing power 
atmospheric ozone may be ascertained in}of respirable gas has a powerful influence 


the same manner as those of the temperature 


upon respiration, and consequently upon all 


and weight of the air are indicated by the § the vital functions.”’ 
thermometer and barometer, 





According to Dr. Beeckel, malaria always 
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shows itself with the zero of the ozonoscope, { cessity of all amputations being primary. 


and the same takes place when intermittent 
fevers are prevalent. 

According to Professor Schnbein, a con- 
siderable quantity of ozone was observed in 
the atmosphere at Berlin during an epidemic 
of influenza, and under a medical constitu- 
tion predisposing to pulmonic affections ; 
and the contrary took place under the reign 
of a gastric constitution. 

Finally, as we mentioned at the head of 
the article, the cholera coincided at Stras- 
burg and Berlin with an absence of atmo- 
spherical ozone. —Med. Times and Gaz., 
January 6, 1855, from La Presse. 

Surgery of the War.—Primary and Se- 
condary Amputations.— We propose, at 
present, to speak of the purely surgical 
aspect of the army in the East, though the 
medical or hygienic condition of the troops 
finds them, we fear, in February as badly 
off as in December or January. The men 


who fought bravely at Inkermann and 
Alma, true to the horrors of the Eastern 
legend, have sunk and yielded to climate; 
the mighty Thor, with his crown of ice, 
conquering all alike, English, French, and 


Russians. A writer on the 13th ult. says: 
whole English regiments are eating raw 
food for want of fuel. The poor men, too, 
are seized with frost-bitten limbs while 
asleep. The Russians bear all sorts of 
operations best. They are well fed, and 
free from scrofula; our men too often are 
either tuberculous, scrofulous, or, what is 
now equally bad, dysenteric or scorbutic. 
The 46th Regiment, which left England 
850 strong, now (Jan. 10th) musters only 70 
available men; another regiment, which 
landed in the Crimea 1,000 strong, is now 
reduced to less than 100 bayonets. Lint 
and chloroform, opium and castor. oil, are 
sadly wanted. The greatest evil at present 
is a want of commissariat, or carriage for 
medical necessaries 

We prefer at present noting the result of 
amputations, as they are already known, 


some facts of very great value having} 


reached us as to operations at Therapia and 
Scutari. At the former place, about 70 of 
those most seriously wounded by shot and 
shell, consisting of frightful lacerations of 
limbs, severe compound fractures, &c., re- 
quiring amputation, were received ; the re- 
turns up to the present have quite confirmed 
what we have so often alluded to—the ne- 





Of 17 primary amputations on soldiers, in- 
cluding two severe operations on the thigh, 
only 3 had died; whilst of 12 secondary 
amputations, 5 had died. One Russian had 
his hip-joint taken out, and recovered. 
The primary amputations were thus by far 
the most favourable, 4 even of these cases 
having been complicated with compound 
fractures of other limbs besides those ope- 
rated on. Of the secondary amputations, 
five had died, and the others all but died, 
from_ gangrene and purulent absorption. 
The general impression of the naval and 
army surgeons who had seen the cases was, 
that operations had been of no use ; indeed, 
in private practice, or where the wounded 
could be attended to, operation would be 
totally inadmissible. 

It is to be feared we shall have numerous 
returns of this description. We have now 
five thousand sick and wounded.. The 
men’s health has suffered, too, most dis- 
astrously from the use of salt meat rations, 
so that scurvy has made many of the 
wounds impossible to heal, and rendered 
fractures from shot or splinters quite un- 
manageable. At Scutari, the result amongst 
the wounded will, we fear, be quite terrific. 
A somewhat remarkable circumstance is 
mentioned in our later letters, viz: that 
some navy surgeons, who went on shore, 
pointed out all the worst cases amongst the’ 
soldiers as suffering from scurvy—a disease 
not known or suspected by the younger 
military surgeons. Dysentery, also, of a 
very bad kind, was carrying off hundreds of 
men, originating in a dissolved condition of 
the blood and scurvy, but more generally, 
perhaps, in the ordinary causes of this terri- 
ble disease—viz: vicissitudes of climate, 
and bad food and clothing, from which, it 
is unnecessary for us to say, the troops had 
suffered in no ordinary manner. In the last 
half. weekly return at Scutari, from the 10th 
to the 15th January, of 207 deaths, 168 were 
from dysentery and diarrhawa. It is feared 
also that there is still a lack of castor-oil, 
calomel, and opium, so indispensable in the 
treatment of these cases ; and turpentine, so 
valuable externally when the disease has 
gone to ulceration of the colon and rectum. 
Perhaps we may here say, that sulphate of 
copper and opium, strychnia in pills, and 
acetate of lead, are also of vast utility. We 
should hope that in Turkey, the land of 
opium, this drug would be easily obtained ; 
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sulphate of copper (the cheapest of all 
pharmaceuticals) must also be readily ac- 
cessible. We would again and again, in 
the most earnest manner, press upon the 
authorities at home the necessity of sending 
such medicines—about half.a dozen in num- 
ber—not balsam copaiba, which, notwith- 
standing denial in a contemporary, we hear 
still was sent, but by mistake. Are not 
many of our lamentable proceedings, mis- 
takes, and the parliamentary division this 
week, an emphatic commentary on the 
medical management of the war, and mis- 
takes, as the French say, en permanence? 
Weshould not dwell on such small matters, 
but the present is a t when all the 
information at the public disposal should be 
combined to save our army. All our sci- 
ence is of no avail if such simple remedies 
are forgotten—if such commonplace mat- 
ters as opium, lemon-juice, quinia, with the 
remedies we have just indicated, are for- 
gotten, while we are looking up precedents 
for their use. Indeed, already it has been 
said, of thirty amputations under the care 
of one surgeon at Scutari, twenty-two had 
died from want of medical comforts and 
wine alone. 

The subject of primary and secondary 
amputations, though at present likely to be 
forgotten in the large number of those dying 
from exposure to cold in the batteries at 
Sebastepol and dysentery, is one still of 
very great moment, lying at the base of all 
our military surgery. We have had, we 
need hardly say, all ‘varieties and much 
clashing of opinion on the matter. Dionis 
told Louis IV., in France, that the limbs of 
the wounded were in greater jeopardy from 
primary amputations and young surgeons 
than the bullets of the enemy. Mr. Pott, 
however, honestly explained it by saying: 
“‘It was better to live with three limbs 
than die with four.” Another great mili 
tary surgeon for his time, Bilguer, was so 
horrified at the result of large granulating 
stumps and actual cautery, in what were in 
his pupil days secondary amputations, that 
he issued an order against amputating at all. 
Accordingly, of six thousand wounded Prus- 
sians, he did not allow one to have a limb 
amputated. One half died at once on the 
field, the remainder were left cripples for life. 
*¢To cut off a limb after a bad wound, what 
is it,’ he usually asked, ‘‘ but to add wound 





to wound ?’’ As asplendid triumph, he gave | 
11 out of 6,000 cured by Nature—a ead and, 
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unusual feat for even the vis medicatriz. 

Let us contrast this with an unpretending, 
but most valuable report of the Glasgow 
Infirmary just published: of 461 amputa- 

tions of both kinds at this institution, we 
find 177 deaths, 284 recoveries ; and when 

we come to analyze the figures more closely, 
we discover 197 primary amputations (in-:, 
cluding 19 of the shoulder and 32 of the 
thigh, the crushed state of these parts by 

machinery being quite terrific), yet only. 61 

deaths, or about 1 in 3; while in secondary: 
amputations, with all the skill this splendid 
hospital affords, we have 264 secondary 
amputations of legs and arms, and 116 
deaths, or about half. Five cases of excision 

of the head of the humerus, all successful, 

have been done also, some for bullets in 
the bone ; 10 of excision of the elbow, from 

similar causes, 7 completely successful, 3 

partially so—all facts of paramount import- 

ance in a military point of view. The 

morbid conditions requiring operation in 

these cases were: extensive laceration; 

evulsion and crushing of limbs by ma- 

chinery,. differing little from wounds by 
cannon-shot in battle, the fatality assisted 

by gangrene; burns from melted metal, 

&c., unknown in military warfare. We 

have here, in fact, a war of machinery ; 

but scientific surgery, With Mr. Pott in the 

ascendant. 

Such lessons should not be lost on mili- 
tary surgeons. Half an army may be lost 
as readily by bad surgery as bad general- 
ship. Our whole force might, perhaps, 
even still be secured ; but with our deaths 
from dysentery alone (quite a preventble 
disease), carrying off something like two 
regiments a month, hospital gangrene after 
secondary amputatious threatening to take 
another, we have not much to hope. The 
cold was so severe last month, that an offi- 
cer writing 12th January, says: 40 men, 
the previous night, had lost their toes; 5,300 
were sent, in one month, sick from the 
trenches, on board ship for Scutari. 

In the Crimea, now, the 63d Regiment 
has only eeven men! the Fusiliers, out of 
1,562, only 210. In the Peninsula, there. 
were 66,373 men, of whom, as we have 
often said, 10,000 were lost from wounds; 
but we have lost more in proportion from 
preventible illness. The necessity of a re- 
serve medical force in the army has been 
well shown. Even the Jint sent out was of no 
use from want of organization and surgeons. 
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in the latter ambulance until they could be 
removed to Constantinople; but General 
Canrobert has just established a temporary 
hospital on the beach of the bay of Kamiesch, 
which hospital accommodates 500 patients. 
This isa great boon for the sick, a great 
proportion of whom will be saved the tedious 
and perilous passage to Constantinople in 
this inclement season. Although this hos- 
pital is only temporary, it is established ac- 
cording to the regulations of the permanent 
institutions of the same kind. Hence the 
medical staff for the 500 patients is composed 
as follows: Two chief medical officers, 
three principal ones, and twelve assistants; 
one chief pharmacien and two principal ones. 
The food is the same as in the hospitals at 
home, but the men are not given hospitel 
shirts, trousers, or great-coats.. The bed 
furniture is not so complete as in the perma- 
nent hospitals, but each man has a palliasse 
and a blanket; and, for every twentieth 
man, there is one mattress, three sheets, 
caps for the fever patients, various vessels, 
&c. The whole of the articles for such a 
temporary hospital weighs 30,000 lbs., and 
requires 55 cubic yards of stowage; the 
pharmaceutical portion weighs about 3,600 
Ibs., and requires 9 cubic yards’ stowage. 

A convalescent depot has also been esta- 
blished, where soldiers are under the same 
discipline as with their regiments ; but they 
receive double rations of wine daily, and 
are exempt from duty until they have com- 
pletely recovered. 

The permanent hospitals are, of course, 
not restricted as the one just described, 
hence the hospitals of Constantinople are 
under the same regulations, and in posses- 
sion of the same articles, as those of France. 


Ten thousand either wounded or sick sol- ; 
diers receive at this moment, though 800; 


leagues from their country, the same atten- 
tion as they would have at the Val de Grace 
or Gros Caillou in Paris. —Lancet, February 
10, 1855. 


Gelatine Paper.—Mr. Doseut has called 
the attention of the Royal Society to gela- 
tine Paper as a medium for colouring light, 
likely to be useful in many employments, 


and in cases of weak sight. This kind of 
paper, which was first invented at Rouen, 
in 1829, is now produced in great perfec- 
tion ; it is highly transparent, and in sheets 
measuring sixteen inches by twenty-two, 
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but can be made, if required, of the dimen- 
sions of the largest plate glass. These 
sheets, moistened with a solution of gela- 
tine, may be stuck on the panes of a win- 
dow, and thus change the light admitted to 
any required colour. A green light, falling 
on the white silk made up by dressmakers, 
deprives it of all its painful glare; and in 
the same way, yellow silk is made to ap- 
pear green by a blue light, as has been 
proved by actual experiment, and it is at- 
tended with the happiest results. Jewellers 
who have tried the green paper, say that, 
when once accustomed to working in a 
coloured light, they find it greatly relieves 
their eyes. In reading, too, a sheet of the 
green paper laid on the page preserves 
weak eyes from being injured by the strong 
contrast of black and white, and enables 
many to read with comfort who have been 
hitherto obliged by too susceptible vision to 
abstain from books. Other applications of 
gelatine paper naturally suggest themselves; 
it may be used as screens and shades for 
many purposes; the glasses of spectatles 
may be coated with it; gardeners may use 
it in their conservatories; and the yellow 
will probably be taken into their service by 
photographers. By the addition of a small 
quantity of acetate of alumina during the 
process of manufacture, the gelatine paper 
becomes water-proof, just as linen or wool- 
len cloth is rendered water-proof by the 
same chemical substance.—Med. Times and 
Gazette, January 6, 1855, from Chambers’ 
Journal. ; 

Gallantry of a British Surgeon in the 
Battle of Inkermann.—A correspondent of 
the Times, in the Crimea, writes: ‘‘ At one 
time, while the Duke of Cambridge was 
rallying his men, a body of Russians began 
to single him out, and to take shots at him 
in the most deliberate manner. A surgeon 
of a cavalry regiment, Dr. Wilson, 7th 
Hussars, who was attached to the brigade, 
perceived the danger of His Royal High- 
ness, and with the greatest gallaniry and 
coolness assembled a few men of the 
Guarda, led them to the charge, and utterly 
routed and dispersed the Russians. The 
Duke’s horse was killed in the course of 
the fight. At the close of the day he called 
Dr. Wilson in front of the regiment, and 
publicly thanked him for having, in all pro- 
bability, saved his life. 





